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AMA suit to halt UR 
involves issues that go 
to heart of PSRO law 
The American Medical Association's law-
s u i t c h a l l e n g i n g the new f e d e r a l u t i l i z a t i o n -
review r e g u l a t i o n s and the r e s u l t i n g p r e -
l i m i n a r y i n j u n c t i o n e n j o i n i n g the Secretary 
o f DHEW from e n f o r c i n g the r e g u l a t i o n s , have 
brought f o r t h issues t h a t reach the heart 
of t he government's r o l e i n h e a l t h care. 
( F o l l o w i n g the issuance of the court's 
d e c i s i o n , the government has requested a 
stay of the i n j u n c t i o n . — E d i t o r ) 
AMA'S FIRST CHALLENGE 
The i n j u n c t i o n , granted May 27 by U.S. 
D i s t r i c t Judge J u l i u s J. Hoffman i n the 
Northern I l l i n o i s D i s t r i c t , and a p p l i c a b l e 
nationwide as a class a c t i o n , prevents the 
planned J u l y 1 implementation o f the ad-
mission c e r t i f i c a t i o n process f o r T i t l e l 8 
and T i t l e 19 p a t i e n t s , as w e l l as b l o c k i n g 
the c r e a t i o n of new h o s p i t a l UR committees. 
For the p l a i n t i f f , the AMA, i t was an un-
precedented a c t i o n , r e p r e s e n t i n g i t s f i r s t 
major challenge t o DHEW-enfcreed r e g u l a -
t i o n s . 
The order does not a f f e c t review o f 
extended h o s p i t a l stays or of s k i l l e d - n u r -
s ing and intermediate-care f a c i l i t i e s ' ad-
missions and stays, s p e c i f i e d under the 
r e g u l a t i o n s . 
The d e c i s i o n has no d i r e c t e f f e c t on 
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PSROs get federal answers 
on the autonomy issue — 
but not the 'right' ones 
New England PSROs got some answers r e -
c e n t l y t o grievances expressed i n a May 
meeting at Kennebunkport, Me. (reported i n 
June PSRO Update), but i t appears the an-
swers were not the ones they wanted t o hear. 
I n general, PSRO complaints centered 
on the t i g h t f e d e r a l c o n t r o l of a peer-re-
view system t h a t was supposed t o provide 
l o c a l autonomy and c o n t r o l by physicians. 
RUG PULLED OUT 
The doctors and a d m i n i s t r a t i v e d i r e c -
t o r s l i s t e n e d , dismayed, as Thomas M. T i e r -
ney, d i r e c t o r of BHI*, i n the So c i a l Securi-
t y A d m i n i s t r a t i o n , t o l d them t o s t i c k t o 
medical judgments and leave management t o 
the f e d e r a l bureaucrats. One p a r t i c i p a n t 
s a i d , "He was l i v i n g proof of the fears doc-
t o r s have had about government." 
For many, Tierney had, i n e f f e c t , p u l -
l e d the rug out from under them: They had 
been l e d by Washington t o b e l i e v e the PSRO 
system would be the o p p o r t u n i t y f o r p h y s i -
cians t o see t h a t q u a l i t y assurance through-
out the country was i n the hands of the pro-
f e s s i o n . Instead,they found the r e a l i t y t o 
be government deeply i n v o l v e d i n managerial 
decisions which, physicians f e e l , impinge 
on medical p r a c t i c e . 
Tierney t o l d the group, meeting i n 
Boston's JFK Federal B u i l d i n g June 10, t h a t 
the experience and success of Soci a l Sec-
u r i t y and Medicare were s u f f i c i e n t t o han-
dle any a d m i n i s t r a t i v e problems t h a t arose, 
t h a t doctors need not worry about those 
matters, but do what they do best: take 
care o f p a t i e n t s , determine norms, stan-
(Continued on page 6) 
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Issues involved In AMA suit 
to halt utilization review 
(Continued from page l ) 
PSROs, but u l t i m a t e l y , the argument may be 
used against the PSRO program. 
The AMA a t t a c k on the UR r e g u l a t i o n s 
was based on arguments t h a t the r e g u l a t i o n s 
v i o l a t e the c o n s t i t u t i o n a l l y p r o t e c t e d 
r i g h t s o f physicians t o p r a c t i c e medicine 
and o f p a t i e n t s t o receive medical care i n 
accordance w i t h the best judgment of t h e i r 
p hysicians. A d d i t i o n a l l y , the AMA argued 
t h a t such r e g u l a t i o n s contravene s p e c i f i c 
sections o f the S o c i a l S e c u r i t y Act and 
were issued i n a manner co n t r a r y t o pro-
cedures r e q u i r e d by the C o n s t i t u t i o n and 
the A d m i n i s t r a t i v e Procedures Act. 
I n the f i r s t two arguments, the p l a i n -
t i f f r e l i e d h e a v i l y on reasoning expressed 
i n the Supreme Court a b o r t i o n d e c i s i o n o f 
Doe V. Bolt o n . I n t h a t d e c i s i o n , the court 
s t a t e d t h a t " r e q u i r e d acquiescence by co-
p r a c t i t i o n e r s has no r a t i o n a l connection 
w i t h a p a t i e n t ' s needs, and unduly i n f r i n g e s 
on the physician's r i g h t t o p r a c t i c e . " 
AMENDMENTS CITED 
Physicians and p a t i e n t s are p r o t e c t e d 
by the F i r s t and Ni n t h Amendments, ensuring 
them the r i g h t s o f p r i v a c y and personal 
autonomy. The government's paying f o r T i t l e 
18 and 19 p a t i e n t expenses does not con-
s t i t u t e grounds f o r d e p r i v a t i o n of these 
c o n s t i t u t i o n a l r i g h t s . 
The AMA argued t h a t the r e g u l a t i o n s 
w i l l l ead t o some form of preadmission r e -
view (which the r e g u l a t i o n s a u t h o r i z e i n 
some h i g h - r i s k c a t e g o r i e s ) . 
The AMA also voiced strong arguments 
against the 2U-hour r u l e . I n i t s o p i n i o n 
such a r a p i d type o f review would lead t o 
misdiagnosis and pos s i b l e m a l p r a c t i c e s u i t s . 
The AMA argued t h a t the Medicaid- pro ^ 
gram, d e l i n e a t e d i n the S o c i a l S e c u r i t y Act, 
does not authorize review f o r a l l Medicaid 
p a t i e n t s , but r a t h e r c a l l s f o r review on a 
sample b a s i s . 
The Medicaid admission-review r e g u l a -
t i o n s run counter t o a s p e c i f i c p r o v i s i o n 
o f T i t l e 19, because the r e g u l a t i o n s f a i l 
t o take i n t o account the best i n t e r e s t of 
r e c i p i e n t s , as i s r e q u i r e d under law. 
The Secretary, according t o the AMA, 
does not have the power t o aut h o r i z e the 
wholesale adoption o f Medicaid admission 
review over Medicare procedures. 
The AMA p o s i t i o n on Medicare was t h a t 
the r e g u l a t i o n s exercise a c o n t r o l over the 
manner i n which medical services are p r o -
vided and are a form o f supe r v i s i o n o f 
h o s p i t a l operations. Both these c o n t r o l s 
are p r o h i b i t e d by Medicare law. 
The AMA also contended t h a t the Sec-
r e t a r y f a i l e d t o supply c l e a r f i n d i n g s and 
reasons f o r the new r e g u l a t i o n s , as r e -
q u i r e d by the A d m i n i s t r a t i v e Procedures Act, 
thus c o n s t i t u t i n g a v i o l a t i o n o f the law's 
due-process clause. 
The government's arguments countered 
the AMA p o s i t i o n by attempting t o show t h a t 
the r e g u l a t i o n s n e i t h e r contravene c o n s t i -
t u t i o n a l r i g h t s o f physicians and p a t i e n t s 
nor deny access t o h o s p i t a l i z a t i o n , and 
t h a t the Secretary was e x e r c i s i n g h i s power 
i n a l e g i t i m a t e f a s h i o n . 
KEY GOVERNMENT ARGUMENT 
However, the government's u n d e r l y i n g 
argument was t h a t the cost b e n e f i t s con-
f e r r e d by these r e g u l a t i o n s c o n s t i t u t e a 
p u b l i c i n t e r e s t t h a t supercedes concerns 
voiced by the physicians. 
I n r u l i n g on the motion f o r a p r e l i -
minary i n j u n c t i o n , the court was p a r t i c u l a r 
l y moved by the AMA cont e n t i o n t h a t a sys-
tem of concurrent review w i t h i n 2k hours 
of admission would impede sound medical 
j udgment. 
"The testimony... shows t h a t the pro-
spect of a 2^-hour admission review w i l l 
r e s u l t i n decisions by doctors not t o ad-
mit p a t i e n t s when e a r l y diagnosis i s incon-
c l u s i v e . According t o the testimony, t h e r e -
f o r e , the p r a c t i c a l e f f e c t of the r e g u l a -
t i o n s i s t o deny admission, even i f the 
terms of the r e g u l a t i o n s do not. " (p. 19)-
The court r e j e c t e d the Secretary's a r -
gument t h a t the r e g u l a t i o n s do not deny 
p a t i e n t s the r i g h t t o h o s p i t a l i z a t i o n — t h e y 
only deny reimbursement under T i t l e s 18 and 
19. "There i s no i n d i c a t i o n t h a t an over-
65 i n d i g e n t r e c i p i e n t o f Medicare and Medi-
— c a i d , i f not admitted under-these programs, 
could otherwise pay f o r h o s p i t a l i z a t i o n pre-
s c r i b e d by the a t t e n d i n g doctor. I f a pa-
t i e n t who cannot pay, cannot, as a r e s u l t 
of the r e g u l a t i o n s , be h o s p i t a l i z e d when 
diagnosis i s unclear, the p o t e n t i a l i n j u r y 
t o the p a t i e n t ' s h e a l t h may be i r r e p a r a b l e . " 
The court r e j e c t e d the government's 
cost-saving argument, because the p o i n t i s 
based on the assumption the r e g u l a t i o n s 
are v a l i d . 
The court found the question of wheth-
er the r e g u l a t i o n s are i n the best i n t e r e s t 
of T i t l e 18 and 19 r e c i p i e n t s a " s u b s t a n t i a l 
and d i f f i c u l t " issue t h a t i s f a i r ground 
f o r l i t i g a t i o n . 
(Continued on page T) 
2 
Progress Notes ' (paa(" 
fl^m the Northeast TXt 
New York 
Despite the d e c i s i o n o f Federal Dis-
t r i c t Judge J u l i u s J. Hoffman g r a n t i n g a 
p r e l i m i n a r y i n j u n c t i o n asked "by the AMA 
against the esta"blishment o f UR committees, 
h o s p i t a l s i n New York State were proceed-
i n g t o move ahead t o meet the J u l y 1 
deadline f o r implementation. 
From New York C i t y t o upstate B u f f a l o , 
PSROs are c o n t i n m n g t h e i r e f f o r t s t o a i d 
h o s p i t a l s i n s e t t i n g up UR committees as i f 
the Hoffman decision had never "been d e l i v -
ered. Most are t a k i n g the p o s i t i o n , as are 
st a t e h e a l t h department o f f i c i a l s , t h a t the 
Hoffman d e c i s i o n applies only t o the I l l i -
n ois area i n which i t was handed down. A l -
so, they f e e l the l a s t word has not "been 
u t t e r e d , and t h a t the d e c i s i o n w i l l c e r t a i n -
l y "be appealed. 
'CONTINUE' IS CONSENSUS 
Meanwhile, the consensus i s t h a t the 
PSROs should continue w i t h t h e i r d e l e g a t i o n 
a c t i v i t i e s and help get the UR committees 
f u n c t i o n i n g . 
I n Area 9 PSRO o f New York S t a t e , I n c . 
Michael M a f f u c c i , executive d i r e c t o r , s a i d 
the PSRO i s proceeding on the basis t h a t the 
i n j u n c t i o n w i l l probably be l i f t e d . " I t ' s 
not a f f e c t i n g us at a l l , " he s a i d . "PSRO 
i s here t o stay. "We're going ahead. We've 
set up c r i t e r i a f o r d e l e g a t i o n , and have 
sent the l 8 h o s p i t a l s i n our area the i n f o r -
mation. H a l f of the h o s p i t a l s have respon-
ded w i t h a p l a n . " 
Sheryl Buchholtz, associate executive 
d i r e c t o r . Kings County Health Care Review 
Org a n i z a t i o n , s a i d the PSRO i s c o n t i n u i n g 
i t s work i n r e l a t i o n t o h o s p i t a l delegation. 
"Most have asked f o r d e l e g a t i o n , " she s a i d . 
"A few h o s p i t a l s d i d c a l l us when the Hoff-
man d e c i s i o n was p u b l i c i z e d . However, 
h o s p i t a l s are s t i l l going ahead t o meet the 
J u l y 1 deadline. We w i l l be v i s i t i n g the 
h o s p i t a l s i n the next few weeks i n connec-
t i o n w i t h the UR committees. We've recom-
mended various c r i t e r i a , and have been f o l -
l owing the AMA d r a f t on c r i t e r i a . 
"We r e a l l y don't want t o have c r i t e r i a 
t h a t b i n d the h o s p i t a l s i n a b l u e p r i n t ; t h i s 
i s a p o l i c y o f our own c r i t e r i a committee 
t h a t has t o go t o the board o f d i r e c t o r s . " 
OWE lUTURE PROBLEM 
S i m i l a r l y , E r i e Region PSRO I n c . , w i t h 
headquarters i n B u f f a l o , r e p o r t s no i n t e r -
r u p t i o n i n the e f f o r t t o get the h o s p i t a l s 
delegated. Warren Mutz, program d i r e c t o r , 
s a i d the PSRO had w r i t t e n t o a l l 38 h o s p i -
t a l s i n the area, asking them t o prepare 
themselves f o r d e l e g a t i o n . One f u t u r e pro-
blem i s t h a t o f reimbursement, he s a i d . 
"This i s a p o t e n t i a l problem where the UR 
re g u l a t i o n s do not apply," Mutz noted. 
The P r o f e s s i o n a l Standards Review Or-
gan i z a t i o n o f Rockland has "misgivings" 
about the expected appeal o f Judge Hoffman's 
d e c i s i o n , according t o Howard Go l d s t e i n , 
M.D., medical d i r e c t o r of the PSRO. How-
ever, the process o f dele g a t i o n remains i n -
t a c t , he s a i d , and i s c o n t i n u i n g f o r the 
three major s h o r t - s t a y h o s p i t a l s i n Rockland 
County. " A l l three h o s p i t a l s are w e l l i n t o 
organized committees," he s a i d . " B a s i c a l l y 
we had c u l l e d our own c r i t e r i a , although we 
had been asked t o look at the AMA d r a f t on 
c r i t e r i a . " Dr. Goldstein added t h a t the 
question o f reimbursement f o r the h o s p i t a l s ' 
operation o f UR committees has not been 
" c l e a r l y defined," and i s s t i l l a problem 
"t o be iro n e d out." 
Harry Feder, executive d i r e c t o r o f the 
Bronx Medical SerArices Foundation, I n c . , 
s a i d t h a t each h o s p i t a l i n h i s area was 
s t i l l p l anning t o meet the J u l y 1 deadline, 
despite the Chicago d e c i s i o n . Feder sai d 
t h r e e h o s p i t a l s ' plans had already been 
thoroughly reviewed by a team made up o f 
two p h y s i c i a n s , one nurse c o o r d i n a t o r , one 
h o s p i t a l a d m i n i s t r a t o r and one medical-
records o f f i c i a l . I n s t i t u t i o n s checked 
were Montefiore, Union and Bronx Lebanon 
h o s p i t a l s . These were found q u a l i f i e d t o 
receive f u l l d e l e g a t i o n , he s a i d . 
Meanwhile, the New York County Health 
Services Review Organization has sent hos-
p i t a l s the AMA d r a f t o f c r i t e r i a , according 
t o Eleanore Rothenberg, who has now been 
appointed executive d i r e c t o r . Another set 
o f c r i t e r i a has been compiled by the PSRO 
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on the question o f a proper review system, 
Rothenberg s a i d . The h o s p i t a l s w i l l have 
t o be ready t o implement UR plans by the 
J u l y 1 deadline, she s a i d . I t i s expected 
t h a t delegation w i l l be s t a r t e d by the end 
o f September. 
Meanwhile, the PSRO has examined var-
ious surveys on p a t i e n t s t a t i s t i c s , such as 
Medicare and the JCAH* surveys on the u t i l i -
z a t i o n review performance o f the h o s p i t a l s . 
Rothenberg s a i d t h a t on the question 
of s p e c i a l problems, w i t h respect t o norms, 
PAS and New York State's NYSHUR s t a t i s t i c a l 
system are not s p e c i f i c f o r New York County. 
Over a 1 0 - year p e r i o d , a study shows, 50 
per cent o f the p a t i e n t s came from areas 
beyond New York County. 
One problem Rothenberg poi n t e d out i n 
r e l a t i o n t o reimbursement i s the f i n a n c i a l 
s i t u a t i o n o f the c i t y ' s Health and Hospitals 
Corporation, which operates 19 municipal 
h o s p i t a l s . With New York C i t y under severe 
f i n a n c i a l s t r a i n s , the problem o f reimburse-
ment i n r e l a t i o n t o UR committees i s a 
tough one. • 
Statewide data system 
considered by NY agencies 
A new plan i s brewing i n New York 
State under the leadership o f s t a t e h e a l t h -
department o f f i c i a l s t o design a statewide 
a l l - h o s p i t a l , a l l - p a t i e n t data system t h a t 
would be c o n t r o l l e d by a l l users. 
Dr. Roger C. Herdman, deputy commis-
sioner f o r research and medical care, New 
York State Health Department, t o l d PSRO 
Update t h a t a series of meetings i s planned 
f o r the s t a t e people. Blue Cross, Blue 
S h i e l d , Health and Hospitals Corporation o f 
New York C i t y , and PSROs. 
Dr. Herdman added t h a t the NYSHUR sys-
tem i s s t i l l i n force f o r the Medicaid 
program and w i l l continue t o be, u n t i l the 
consortium plan reaches the formal stage. 
"A meeting i s planned f o r l a t e June," 
Dr. Herdman s a i d . "The next step i s t o 
create a formal s t r u c t u r e o f some s o r t t h a t 
could get planning money. I t could move 
ahead f a i r l y r a p i d l y and be i n existence i n 
a year. 
"The i n f o r m a t i o n would cover a l l pa-
t i e n t s , and the system could c r i t i c a l l y 
but c o n s t r u c t i v e l y examine a l l p a t i e n t 
s t a t i s t i c s , " he s a i d . 
A f i r s t meeting has already been h e l d 
t o explore the s t a t e o f i n t e r e s t among 
a l l groups. PSRO people are i n t e r e s t e d , a 
random check by PSRO Update showed.• 
Federal action, Inaction 
clouds delegation Issue 
Delegation o f review t o h o s p i t a l s , one 
of the most c r i t i c a l p a r t s o f the PSRO pro-
gram, remains clouded by f e d e r a l a c t i o n — 
and i n a c t i o n . 
On one hand, Washington has changed i t s 
p o l i c y from a d v i s i n g PSROs t o delegate t o 
h o s p i t a l s as much review as p o s s i b l e , t o a 
p o l i c y o f caution i n dele g a t i o n . 
P r a c t i c a l l y , the change means t h a t , 
w i t h n e a r l y a l l the proposed c o n d i t i o n a l s 
funded, but at lower l e v e l s , most PSROs w i l l 
s t a r t d e l e g a t i n g t o only a few h o s p i t a l s . 
The r e s u l t s o f good review i n a small num-
ber o f h o s p i t a l s would be a s e l l i n g p o i n t 
i n g e t t i n g more money from Congress t o ex-
tend the program. 
On the other hand, the i n a c t i o n p a r t , 
PSROs and h o s p i t a l s are s t i l l w a i t i n g f o r 
d e f i n i t i v e answers on who w i l l pay fo r 
h o s p i t a l review, and how much. 
According t o P a t r i c i a Q. Schoeni, 
spokesperson f o r OPSR, the f i r s t d r a f t o f 
a reimbursement manual i s making the rounds 
i n t e r n a l l y at BQA. I t i s hoped, she says, 
t h a t a f i n a l d r a f t w i l l be ready f o r the 
next N a t i o n a l Council meeting J u l y 2 1 . The 
f i n a l manual w i l l contain a d e f i n i t i o n o f 
review costs t o be pai d t o h o s p i t a l s and 
PSROs.• 
OPSR preparing to Issue 
revisions to UR rules 
WASHINGTON, D.C.—OPSR i s preparing t o pub-
l i s h a number o f important r e v i s i o n s t o the 
PSRO h o s p i t a l - r e v i e w r e g u l a t i o n s — i n c l u d i n g 
requirements f o r medical-care-evaluation 
(MCE) s t u d i e s . 
Designed t o meet c r i t i c i s m s o f the 
o r i g i n a l r e g u l a t i o n s and t o b r i n g them i n t o 
l i n e w i t h the forthcoming u t i l i z a t i o n review 
r u l e s , the r e v i s i o n s are c u r r e n t l y under-
going f i n a l review w i t h i n DHEW and w i l l be 
published "sometime t h i s summer." 
Working w i t h the JCAH, OPSR has come 
up w i t h d r a f t r e g u l a t i o n s c a l l i n g f o r PSROs 
or delegated h o s p i t a l s t o perform a c e r t a i n 
number o f MCE studies a n n u a l l y , based on the 
t o t a l number o f discharges, excluding new-
borns, per year, as f o l l o w s : 
— L e s s than 10,000 discharges: h MCEs 
— 1 0 , 0 0 0 t o 20,000 discharges: 8 MCEs 
—More than 20,000 discharges: 12 MCEs 
The d r a f t r e g u l a t i o n notes t h a t "the 
PSROs s h a l l be responsible f o r assuring 
t h a t , over t i m e , MCE studies performed i n -
(Continued on page 7) 
*JCAH-Joint Commission on the A c c r e d i t a t i o n o f Hospitals 
New England 
H i g h l i g h t i n g t h i s month's PSRO a c t i v i t y 
i n New England have been contract negotia-
t i o n s t o a r r i v e at budgets f o r the nine new 
c o n d i t i o n a l PSROs. Most d i r e c t o r s expres-
sed b i t t e r disappointment w i t h the low bud-
gets they r e c e i v e d , and w i t h what they f e l t 
was a lack o f f l e x i b i l i t y i n the "negotia-
t i o n s " . On the other hand, some f e l t t h a t 
t h e r e had been give-and-take i n a r r i v i n g at 
a con t r a c t f i g u r e . 
(See box at r i g h t f o r N.E. f i g u r e s ) 
The status o f the remaining four PSROs 
i n Region 1 i s : Vermont and Central Massa-
chusetts ( S p r i n g f i e l d ) are s t i l l p lanning 
PSROs; Bay State and Charles River (metro-
p o l i t a n Boston) are c o n d i t i o n a l s . 
Both pla n n i n g PSROs are funded through 
October and continue t o work on i n t e r i m 
t a s k s , mainly c r i t e r i a development. I n Ver-
mont, the h o s p i t a l s have been given assign-
ments t o develop c r i t e r i a f o r selected d i -
seases; i n t h i s way, says Dr. Robert Aiken, 
a d m i n i s t r a t i v e d i r e c t o r , the h o s p i t a l s are 
in v o l v e d . " i f we t r i e d t o l a y a bunch o f 
c r i t e r i a on the h o s p i t a l s there would have 
been resentment." 
C e n t r a l Massachusetts i s also working 
r on c r i t e r i a d evelopment—for admission cer-t i f i c a t i o n and continued-stay r e v i e w — a n d f o r d e l egation o f review t o h o s p i t a l s . 
Bay S t a t e , by f a r the " w e a l t h i e s t " 
PSRO i n the n o r t h e a s t , w i t h more than $3 
m i l l i o n f o r l 8 months ( u n t i l J u l y , 1976) has 
moved i n t o Phase 11 w i t h a f i e l d t e s t i n 
four h o s p i t a l s o f a data system i t has de-
veloped. A memorandum o f understanding has 
been completed w i t h T i t l e l 8 agencies, w h i l e 
one w i t h T i t l e 19 has yet t o overcome the 
stumbling block o f the state's perceived 
p r e r o g a t i v e i n r e l i n q u i s h i n g review o f i t s 
Medicaid p a t i e n t s . • 
Charles R i v e r , about two months behind 
Bay S t a t e , i s e n t e r i n g Phase 11 t h i s month. 
Plans are going ahead t o t e s t a data sys-
tem worked out by the Massachusetts Hospi-
t a l A s s o c i a t i o n . 
UR coordinators share 
methods, experiences 
While PSROs e n l i s t members from the 
ranks o f p h y s i c i a n s , another group o f p r o -
f e s s i o n a l s — u t i l i z a t i o n - r e v i e w coordinators 
— i s beginning t o organize members i n t h i s 
new and r a p i d l y growing f i e l d . 
Since UR coordinators are paving new 
ground i n h o s p i t a l f u n c t i o n s , one o f t h e 
New 
Conditionals 
Requested 
budget 
Probable 
budget 
Western Mass. $800,000 $^400,030 
SEMPRO 626,000 ** 
Conn 11 i|10,000 235,000 
Eastern Conn. 322,000 191,^33 
H a r t f o r d 3^49,000 216,93^4 
F a i r f i e l d 390,000 220,000 
New Hampshire 327,^80 
Rhode I s l a n d 661,000 265 ,000 
Maine 703,000 ^99,573 
** 
I n f o r m a t i o n u n a v a i l a b l e at press time. 
most valuable a c t i v i t i e s i n u t i l i z a t i o n r e -
view has been i n f o r m a l meetings o f coordina-
t o r s t o exchange experiences about review 
methods and r e s u l t s i n d i f f e r e n t h o s p i t a l s . 
I n the Northeast, MURA* appears t o be 
f u r t h e s t along i n o r g a n i z a t i o n , w i t h the ap-
pr o v a l o f bylaws and the a p p l i c a t i o n f o r 
n o n p r o f i t i n c o r p o r a t i o n t h i s s p r i n g . 
I t s f i r s t annual meeting, planned f o r 
mid-September, w i l l o f f e r an o p p o r t u n i t y f o r 
UR p r o f e s s i o n a l s from other states t o v i s i t 
and compare experiences. 
MURA's most ambitious p r o j e c t has been 
a survey o f h o s p i t a l s i n Massachusetts t o 
get a p i c t u r e of UR a c t i v i t y . Out o f 121 
h o s p i t a l s , 75 completed an elaborate ques-
t i o n n a i r e , supplying f i g u r e s on the type o f 
UR a c t i v i t y they have. Included were such 
questions as: where i n the h o s p i t a l s t r u c -
t u r e UR i s l o c a t e d , how many people do UR 
work, how much phy s i c i a n UR chairpersons are 
p a i d , who chooses the UR-committee members, 
what types o f review the h o s p i t a l conducts 
(admission c e r t i f i c a t i o n , continued stay 
review, e t c . ) , medical-care-evaluation 
s t u d i e s , and the type o f data system used. 
President Mary P. Hood cautions t h a t 
the f i g u r e s , c o l l e c t e d as o f Dec. 1 , 197^, 
are now out o f date, because o f the f a s t 
changes i n UR. 
(Continued on page 6) 
Wanted: UR experiences, 
the bad and the beautiful 
PSRO Update would l i k e t o feat u r e des-
c r i p t i o n s of experiences h o s p i t a l s have 
had w i t h UR (admission c e r t i f i c a t i o n , con-
t i n u e d - s t a y review, r e t r o s p e c t i v e r e v i e w ) — 
examples o f how i t has changed p o l i c y or pro-
cedures. These examples may be o f e i t h e r 
c o n s t r u c t i v e changes or adverse ones. 
Hospi t a l s need not be i d e n t i f i e d by 
name. A r t i c l e s can be w r i t t e n by PSRO Up-
date s t a f f , i f the i n f o r m a t i o n i s supplied 
by phone or by mail.B 
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PSROs get federal answers 
on autonomy Issue 
(Continued from page l ) 
dards and c r i t e r i a , evaluate medical records 
and the l i k e . 
Tierney's appearance was not a n t i c i p a -
t e d by the PSRO r e p r e s e n t a t i v e s , who had 
been c a l l e d t o hear the government's r e -
sponse t o t h e i r concerns a f t e r the Kenne-
bunkport meeting. Dr. Michael Goran, d i -
r e c t o r o f BQA*, had been sent by Dr. 
Theodore Cooper, a s s i s t a n t s e c r e t a r y f o r 
h e a l t h , t o l i s t e n and t a l k over these con-
cerns. Tierney dropped i n , and when ques-
t i o n s concerning Medicare came up, Goran 
c a l l e d on him f o r answers. 
STRUGGLE REFLECTED 
Goran got g e n e r a l l y h i g h marks f o r 
being " c o n c i l i a t o r y " and "making a good 
showing." Some p a r t i c i p a n t s said they 
f e l t he was taken by s u r p r i s e by Tierney's 
remarks, and t h a t the two men represented 
the s t r u g g l e t h a t continues i n Washington 
between the SSA* and other a g e n c i e s — i n 
t h i s case, BQA—over t u r f and power. One 
observer even p r e d i c t e d t h a t i f BHI succeeds 
i n l i m i t i n g BQA power, the PSROs w i l l simply 
become i n t e r m e d i a r i e s f o r BHI. 
A spokesperson f o r OPSR s a i d , however, 
t h a t people tend t o haul out the issue of 
i n t e r d e p a r t m e n t a l r i v a l r y f o r e v e r y t h i n g . 
"We a l l know t h a t SSA i s n ' t very f l e x i b l e , 
and t h a t i t doesn't move q u i c k l y , " but 
t h a t may be simply a f a c i l e way o f e x p l a i n -
i n g what people don't l i k e about government, 
she s a i d . 
Another p a r t i c i p a n t found the meeting 
valuable f o r showing him t h a t the BHI and 
BQA s t a f f people r e a l l y are r e f l e c t i n g the 
p o l i c y o f t h e i r s u p e r i o r s . "Whereas 1 had 
thought the people 1 t a l k e d t o were o b s t i n -
ate and r i d i c u l o u s , 1 found out t h a t i t ' s 
r e a l l y the agency t h a t ' s o b s t i n a t e and 
r i d i c u l o u s . " 
On t h e p o s i t i v e s i d e , one p a r t i c i p a n t 
found i n the BQA s t a f f much t o compliment. 
Noting t h e i r concern and t h e i r i n t e r e s t i n 
the program, he s a i d , "Considering how 
young these people are, how inexperienced, 
i t ' s amazing how good they are." 
But most s a i d they f e l t p a r t o f the 
problem was t h a t the PSROs f e e l they cannot 
communicate w i t h Washington, t h a t there i s 
l i t t l e r e c e p t i v i t y t o "grass r o o t s " pro-
blems. They s a i d they f e e l t h a t the bureau-
c r a t s do not understand what physicians i n 
the f i e l d are saying. 
"They j u s t don't understand," s a i d one 
PSRO s t a f f person " t h a t t o keep the con-
fidence o f the physicians means showing 
them t h a t the program has i n t e g r i t y . You 
can't do t h a t i f the p o l i c i e s are constant-
l y being changed." 
Most notable of changed p o l i c y i s the 
new d i r e c t i v e t o go slow on d e l e g a t i o n , a 
r e v e r s a l of the previous p o l i c y , which 
encouraged as much de l e g a t i o n t o h o s p i t a l s 
as p o s s i b l e . 
Thus, i n s o f a r as PSRO doctors and 
d i r e c t o r s f a i l e d t o get the s a t i s f a c t i o n 
from Washington they had sought through 
such a meeting, the saga of l o c a l vs. f e d -
e r a l c o n t r o l seems f a r from f i n i s h e d . • 
UR coordinators share 
methods, experiences 
(Continued from page 5) 
Elsewhere i n New England, f l e d g l i n g 
o r g a n i z a t i o n s of UR people are developing 
i n Connecticut and Rhode I s l a n d . I n Connec-
t i c u t the group, which i s about a year o l d , 
has voted t o seek s t a f f support as a "con-
ference" w i t h i n the Connecticut H o s p i t a l 
A s s o c i a t i o n . 
The Rhode I s l a n d group has j u s t begun 
t o organize and i s now making i t s presence 
known throughout the s t a t e . 
I n f o r m a t i o n on UR o r g a n i z a t i o n s : 
—Massachusetts: M.J. Ekstrand, Peter Bent 
Brigham H o s p i t a l , Boston. 6lT/73^-8000 x2h70. 
— C o n n e c t i c u t : a v a i l a b l e from area PSRO, 
—Rhode I s l a n d : Glenda B u t l e r , Roger Williams 
General H o s p i t a l , Providence. 703/521-5055•• 
Alphabetical shift 
realigns PSRO bureaucrats 
W i t h i n a couple of weeks, the r e a r -
rangement of Washington's PSRO bureaucracy 
should be evident, most n o t i c e a b l y w i t h the 
disappearance of OPSR. While the o f f i c e 
w i l l v anish, the people s t a f f i n g i t w i l l 
move t o BQA or the (new) O f f i c e of Q u a l i t y 
Assurance, which w i l l come d i r e c t l y under 
the a s s i s t a n t secretary f o r h e a l t h , according 
t o P a t r i c i a Q . Schoeni, spokesperson f o r OPSR 
Dr. Henry E. Simmons, who resigned June 
1 , had held two t i t l e s , d i r e c t o r o f OPSR 
and deputy a s s i s t a n t secretary f o r 
q u a l i t y assurance (D A S Q A ) , although the 
a c t u a l o f f i c e of D A S Q A d i d not e x i s t , Schoeni 
sa i d . Since Simmons w i l l not be replaced. 
PSRO work w i l l now be d i v i d e d between the 
B Q A , which w i l l deal w i t h the t e c h n i c a l 
side of the program, w i t h u t i l i z a t i o n r e -
view and other q u a l i t y assurance programs, 
and D A S Q A , which w i l l oversee broader p o l i c y 
a c t i v i t y coordinated at a higher l e v e l , 
closer t o Dr. Theodore Cooper, new a s s i s t a n t 
secretary f o r h e a l t h . a 
*BQA-Bureau o f Q u a l i t y Assurance 
*SSA-Social S e c u r i t y A d m i n i s t r a t i o n 
OPINION 
PSRO program 'mismanaged' 
(Continued from page 8) 
dead l e t t e r . Guidelines and t r a n s m i t t a l s 
are not enough. Congress has provided, i n 
the A d m i n i s t r a t i v e Procedures Act, a method 
f o r f e d e r a l agencies t o make r u l e s . DHEW 
should use i t — before the PSRO program 
dies as a r e s u l t of too much t i n k e r i n g and 
not enough backbone.• 
Jean Rabinow, J.D. 
Boston U n i v e r s i t y Medical Center 
Deep Issues brought up 
by AMA's law suit 
(Continued from page 2) 
However, the court d i d disagree w i t h 
the p l a i n t i f f ' s arguments t h a t c o n t r a r y 
f i n d i n g s by review committees would damage 
a physician's r e p u t a t i o n or lead t o mal-
p r a c t i c e s u i t s . 
POSSIBLE EFFECTS ON PSROs 
Although the i n j u n c t i o n has no d i r e c t 
e f f e c t on PSROs, the h a l t i n g o f the UR sys-
tem under T i t l e s l 8 and 19 may r e l i e v e the 
pressure t h a t the implementation o f the reg-
u l a t i o n s (which, i n many cases, duplicates_ 
PSRO e f f o r t s ) have put on PSROs. 
Perhaps DHEW w i l l now be compelled t o 
coordinate the e f f o r t s of the S o c i a l Securi-
t y A d m i n i s t r a t i o n w i t h PSRO agencies t o pre-
vent harmful competition between the two 
groups. 
The i n i t i a l success o f the AMA may also 
cause DHEW bureaucrats t o be more s e n s i t i v e 
t o the r e a l i t i e s of h o s p i t a l p r a c t i c e as 
perceived by the medical community. 
Although the f e d e r a l court upheld the 
PSRO law i n the recent challenge by the 
American Association o f Physicians and Sur-
geons, no s u i t s concerning the way the law 
i s being implemented have yet been f i l e d 
against the Secretary (as was the case w i t h 
the UR r e g u l a t i o n s ) . • 
OPSR preparing to Issue 
revisions to UR rules 
(Continued from page h) 
elude study of the care of p a t i e n t s i n the 
major c l i n i c a l areas." 
REASON FOR CHANGE 
The MCE r u l e s are being changed be-
cause the o r i g i n a l requirement t h a t each 
h o s p i t a l or major department perform or 
p a r t i c i p a t e i n f o u r MCE studies per year 
"has been found t o be inequitable...and has 
le d t o estimates by the p r o j e c t s o f the num-
ber o f MCE studies t o be performed, which 
f a r exceed current manpower and resources," 
according t o a d r a f t memo o u t l i n i n g the 
proposed changes. 
Under the o r i g i n a l requirements, some 
h o s p i t a l s could have been r e q u i r e d t o per-
form as many as 20 MCE studies per year. 
The d r a f t memo poi n t e d out t h a t using the 
niamber o f major departments as a r e f l e c t i o n 
of the size o f a h o s p i t a l f a i l s t o take i n -
t o account the f a c t t h a t many smaller hos-
p i t a l s are departmentalized and, t h u s , 
would have s u f f e r e d an "undue burden." 
Other changes: 
—"Working day" i s now defined as "at 
l e a s t any one of the days Monday through 
F r i d a y , or at a minimum, one of any other 
f i v e days o f each week at the o p t i o n o f the 
PSRO or h o s p i t a l , excluding holidays ob-
served by the PSRO or h o s p i t a l . " This 
change w i l l permit the PSRO or h o s p i t a l t o 
adopt e i t h e r a f i v e - or six-day work week. 
—Because of concerns expressed by the 
National P r o f e s s i o n a l Standards Review Coun-
c i l , the maximum three-day l e n g t h - o f - s t a y 
c e r t i f i c a t i o n requirements f o r p a t i e n t s 
w i t h unclear or p r e l i m i n a r y d iagnosis, and 
l8-day maximum c e r t i f i e d l e n g t h of stay 
f o r a l l p a t i e n t s , have been dropped. 
Since admissions c e r t i f i c a t i o n before 
e l e c t i v e surgery "may not be p r a c t i c a l or 
cost e f f e c t i v e i n a l l cases," OPSR w i l l r e -
quire only t h a t "where PSRO review mechan-
isms do not r e q u i r e admission c e r t i f i c a t i o n 
p r i o r t o the e l e c t i v e surgery and/or other 
major diagnostic or t h e r a p u e t i c procedures, 
the PSRO s h a l l perform p e r i o d i c audits 
t o determine the appropriateness o f the 
procedures performed." I f the audits r e -
vea l i n a p p r o p r i a t e p a t t e r n s o f care, the 
PSRO must i n s t i t u t e p r i o r review proced-
ures . 
MEMORANDA OF UNDERSTANDING 
PSROs w i l l be re q u i r e d t o o b t a i n mem-
oranda of understanding w i t h a l l h o s p i t a l s 
i n the PSRO area whether review i s conduc-
te d on a delegated or nondelegated b a s i s . 
These memoranda " w i l l serve the i n t e r e s t s 
of both the h o s p i t a l s and the PSRO by out-
l i n i n g t he r i g h t s and r e s p o n s i b i l i t i e s of 
each p a r t y i n the review process. They 
would also provide records o f the proposed 
scope of review a c t i v i t i e s of each p a r t y 
f o r m o n i t o r i n g purposes by the PSRO and 
the S e c r e t a r y . " • 
Readers may w r i t e f o r PSRO Update Special 
Report on the i n c r e a s i n g l y important issue 
o f d e l e g a t i o n , f e a t u r e d w i t h the March 
19T5 issue o f t h i s n e w s l e t t e r . 
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The f o l l o w i n g a r t i c l e on t h e PSRO pro-
gram, i s the o p i n i o n o f the author from 
her vantage as a lawyer who has done r e -
search and c o n s u l t a t i o n on PSROs. 
PSRO Update welcomes s i m i l a r o p i n i o n 
a r t i c l e s from i n d i v i d u a l s f a m i l i a r w i t h 
various aspects o f PSRO programs, peer 
review and the l i k e . — E d i t o r . 
OPINION 
Federal government mismanaging 
PSRO program, avoiding Issues 
I n l a s t month's a r t i c l e on the Kenne-
bunkport conference, PSRO Update rep o r t e d 
t h a t one conference p a r t i c i p a n t thought i t 
was i n c o n s i s t e n t f o r PSROs t o beg f o r feder-
a l guidance i n some areas (e.g., data sys-
tems development) w h i l e simultaneously de-
manding freedom from f e d e r a l r e s t r i c t i o n s i n 
others (e.g., i n t e r n a l o r g a n i z a t i o n ) . 
I t i s not i n c o n s i s t e n t . 
BUREAUCRACY BACKWARD 
The f e d e r a l government i s running the 
PSRO program backside-to. I n general, BQA 
has allowed l a t i t u d e i n areas t h a t should 
be c o n t r o l l e d , and has imposed c o n t r o l s on 
areas t h a t should be l e f t alone. 
There are c r i t e r i a t h a t can be used t o 
d i s t i n g u i s h p r o p e r l y the two types o f areas: 
These c r i t e r i a can be deriv e d from the l a n -
guage of the s t a t u t e (PL 92-603) t h a t estab-
l i s h e d the PSRO program and from p r a c t i c a l 
experience. 
F i r s t , the language o f the s t a t u t e . 
The program i s designed t o use l o c a l phy-
s i c i a n s t o review l o c a l care [ s e c t i o n s 1152, 
1155 ( a ) ( 5 ) , and 1155 ( b ) ( l ) by applying 
l o c a l norms (1 1 5 6 ( a ) ] . The f e d e r a l r o l e i s 
t o provide funding ( s e c t i o n l l 6 8 ) , t e c h n i c a l 
assistance ( I I 6 9 ) , a forum f o r f i n a l appeals 
of adverse l o c a l decisions ( I I 6 0 ) , and u l -
t i m a t e s u p e r v i s i o n of the program. 
Second, l o g i c . I f the Secretary o f DHEW 
( i . e . , the BQA) i s t o provide adequate 
guidance f o r the program, h e / i t must have 
some way o f comparing the performance of the 
PSROs, both i n absolute terms (has t h i s PSRO 
managed t o reduce lengths o f stay f o r Medi-
care p a t i e n t s i n i t s area?) and i n compara-
t i v e terms (why has i t taken t h i s PSRO 
twice as much money t o do the job as i t has 
taken anyone else?) 
To make these assessments, i t i s inev-
i t a b l e t h a t DHEW w i l l u l t i m a t e l y have t o 
develop a s i n g l e n a t i o n a l "language" f o r 
i t s r e p o r t s so t h a t data can be compared. 
I f BQA i s t o provide a l e g a l l y acceptable 
forum f o r appeals, i t w i l l have t o have 
es t a b l i s h e d at l e a s t the beginnings o f a 
body of substantive law ( r e g u l a t i o n s ) 
against which the p r o v i d e r - a p p e l l a n t ' s 
behavior can be judged. 
But what has DHEW done? The BQA has 
busied i t s e l f w i t h d e t a i l s o f the process 
of review (e.g., "No phys i c i a n can be paid 
more than $35 an hour") — t h a t can and 
should be l e f t t o l o c a l o r g a n i z a t i ons t o 
deal w i t h — and has f a i l e d t o provide any 
methodology or r e g u l a t i o n s based on out-
comes (e.g., "A c o n d i t i o n a l PSRO must be 
able t o demonstrate a two-per-cent reduc-
t i o n i n t o t a l Medicaid and Medicare days 
w i t h i n s i x months w i t h a t o t a l expenditure 
of less than one and one-half per cent o f 
the t o t a l T i t l e s I 8 and 19 budget f o r i t s 
area") by which the PSROs could judge t h e i r 
own performance, or which the BQA could use 
t o judge performance. 
SILENCE ON THREE ISSUES 
Even worse, the BQA has remained 
s i l e n t on the three biggest n a t i o n a l issues 
c o n f r o n t i n g the program as a whole. No 
d i r e c t i o n has been forthcoming on the amount 
of i n d i r e c t f e d e r a l funding f o r the program, 
what the minimum and maximum delegation 
c r i t e r i a w i l l be, and what the data system, 
computer languages, or acceptable t e r m i n -
ology f o r the d e s c r i p t i o n and coding o f 
diseases and treatments w i l l be. None of 
these items can be l e f t t o l o c a l organiza-
t i o n s t o solve. 
The problem, i n i t s most basic form, 
i s t h a t the BQA does not want t o deal w i t h 
the tough issues, and so has busied i t s e l f 
w i t h the minutiae of i n d i v i d u a l c o n t r a c t s . 
The problem w i t h the contract mechanism, 
as i t i s p r e s e n t l y a p p l i e d by the BQA, i s 
not t h a t the contracts e x i s t ; the problem 
i s t h a t t h e r e g u l a t i o n s on which the eon-
t r a c t s are supposed t o be based do not. 
U n t i l the main o u t l i n e s of the program have 
been est a b l i s h e d — as the law demands — 
the f e d e r a l government's e f f o r t s t o w r i t e 
meaningful contracts w i t h the PSROs are 
doomed t o f a i l u r e and even t o l e g a l c h a l -
lenge. U n t i l there are a c t u a l f i n a l r e g u l a -
t i o n s p r i n t e d on the pages o f the Federal 
Register, the PSRO program i s l e g a l l y a 
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